TERO
TRIBAL EMPLOYMENT RIGHTS OFFICE
MONTHLY REPORT

This form is due to the TERO Office monthly by the 5" day of the following month.

Business Name

List ALL Tribal contract work that your business is working on this month.

1. Tribal Department:

Tribal Department:

3. Tribal Department:

List ALL (TERO Certified Vendors and Non-TERO Certified Vendors) subcontracting
activity for projects listed above.

vk wnN e

List ALL current employees and TERO affiliation, if any:

uhwh e

*If there was any action taken for any Job Bank participant (promotion, warning,
termination, layoff), you must submit and Employment Action form.*



**Please attach additional sheets if necessary.**

| hereby certify that the above information is true to the best of my knowledge. |
agree to provide other proof upon request.

Signature of Employee Reporting

Printed Name

Date
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